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1. BASIC FILING FEE 



Larae Entitv 
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Fee Fee 


Fee Fee 
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201 370 
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207 255 
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Plant filing fee 
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Claims L^J 3 
Multiple Dependent 
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Fee Fee 


Fee Fee 


Code ($) 
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103 18 
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122 130 
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219 160 Notice of Appeal 
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240 55 Petition to revive -unavoidable 
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243 230 Design issue fee 

244 310 Plant issue fee 
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123 50 Processing fee under 37 CFR 1 .17{q) 

126 180 Submission of Information Disclosure Stmt 

581 40 Recording each patent assignment per 
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(37 CFR § 1.129(a)) 
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OR 



OTHER THAN 
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FOR 


NUMBER FILED 
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BASIC FEE 


mmmKM 111 iwiitii 
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(37 CFR 1.16(c)) 
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0 
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(37 CFR 1.16(b)) 
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* 




0 
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< 
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(37 CFR 1.16(c)) 


* 
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** 
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* 
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(Column I) 
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------ 
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Minus 
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* 
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CLAIMS 
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O 
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* 
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* 
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TIONAL 
FEE 


x$ = 




x - 




+ 
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OR TOTAL 
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OR TOTAL 
ADDIT. FEE 
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